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WHO 

CARES 

NOW? 


by Carol Bomanow 

A recent article in the Times 
Colonist makes me wonder if 
Grace McCarthy really under’ 
stands what it is like to be a 
single parent living on welfare. 
McCarthy made a statement, 
which she was later forced to 
modify, that a parent with three 
children who is receiving a '^wel- 
fare package of $15,800 per 
year/' was well provided for. 
Therefore, the public need not 
feel guilty that food banks exist 
for the needy. It seems odd that 
we have food banks if people are 
doing so well under the welfare 
system in BX. 

The figure that McCarthy 
quotes does not come anywhere 
near the sum that I receive, I am 
given $870 per month by welfare 
and $90 per month family allow- 
ance, which works out to 
$11,520 per year. Medical 
coverage is available for low in- 
come families and prescriptions 
are covered by Pharmacare, 
When this is calculated into my 
benefits, 1 am now receiving 
$ 1 2, 1 20, If I am lucky enough to 
receive child support (which I am 
not) I would earn another $1200, 
as I am only allowed to keep 
$ 1 00 per month. 

In the summer Ministry of^Hu- 
man Resources will allow $100 
per child for camp. If I send my 
child to daycare while I attend 
University, I will receive $88 per 
month giving me another $ 1 800 
per year. This now brings my in- 


come up to $ 1 5,420, which is 
closer to McCarthy's figure. 
However, I still receive only 
$870 per month to pay rent, feed 
and clothe my children and may- 
be take them out for a treat. 

My rent is $500, hydro rs $50, 
phone $15, and gas rs $50 for 
going grocery shopping and driv- 
ing the kids to school on really 
ugly days. There's $615 gone 
and I haven't bought anything 
yet. 

My nine year old grew out of 
his shoes again. He went from a 
size 6 to a size 8 since July (must 
be feeding him tod much). Five 
dollars will buy him a new pair at 
the Sally Ann. 1 can buy another 
blanket for $5. 

f need to wash clothes and a 
laundromat would cost $50. I 
can wash clothes at my sister for 
$25 (thanks for your washer and 
dryer Wendy and Ron) . So now 
I have $220 left and another 
$20 coming on the IDth of the 
month. 

Unfortunately there is no 
money budgeted for recreation or 
for the kids' hot dog day at 
school. This year I'm telling the 
kids that Santa got lost in a 
snowbank. I visit my family or 
take the kids to play at the 
beach. This is our exciting life on 
welfare. Second-hand furniture, 
second-hand clothes, and 
second-hand food — not bad for 
someone who is well looked 
afterl 


Dr. Sara Joy David 

“FEMINIST JOURNALISM A 


NECESSITY” 


by Bernice A, Marcopulos 
Dr. Sara Joy David is a reg- 
istered psychologist in B.C, 
and practices feminist ther- 
apy in Victoria with both men 
and women. She was jnstru- 
menta! in the formation of the 
Women's Centre and the in- 
terdisciplinary Women's Stu- 
dies program at Simon Fraser 
University. 

The Emily: There is a controver- 
sy at UVic concerning the neces- 
sity of a Women's Centre and the 


necessity of the Women's Cen- 
tre monthly newspaper The Emi- 
ly. You were instrumental in star- 
ting a Women's Centre at SFU 
and I assume you encountered 
criticism of your efforts. Could 
you comment on this issue? 

Dr. David; I think they are very 
necessary as part of a program 
of correcting a long term inequali- 
ty of the sexes in university en- 
viron merits where the curriculum 
and the attitudes of faculty and 
the students have placed women 
at a disadvantage. 


The Emily: Several members of 

the AMS Publications Committee 
have criticized The Emily's cur- 
rent editorial policy of giving 
preference to women's contribu’ 
tions. One of the male members 
of the committee feels that 
"guys and girls" should be equal- 
ly represented by the paper and 
if "...a guy writes a superior ar- 
ticle — better than any others — 
why shouldn't they publish that 
article?" 

Dr, David: The first thing I'd say 
is the The Martlet already exists 


for those purposes. The second 
thing is that until equality is re- 
stored, women need and deserve 
outlets to develop skill and con- 
fidence; therefore. The Emily 
should be viewed as offering a 
"make-up" opportunity for wo- 
men rather than withholding any- 
thing for men. The final thing I'd 
say is that all students and facul- 
ty, male and female will benefit 
from the development of wo- 
men's potential and women's 
vision. 

The Emily: Even if one agrees 

that The Emily is necessary and 
desirable, couldn't one still argue 
that it should not be supported 
by funds from both male and fe- 
male students? 

Dr, David: If a criticism is about 

AMS funds coming from out of 
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LOOK 


and Gain Power 


by Teresa Senkey 
and Judy Andrew 


Imagine. 

You are waiting in a 
gynecologist's office. Reagan's 
face grins up at you from a six 
month oid ''Time" magazine, 
Muzak pours in from the ceiling 
— "Boston Pops Play the 
Beatles." 


After an hour, the nurse final- 
ly ushers you into the examina- 
tion room. You are told to strip 
from the waist down and hand- 
ed a sheet of coarse material to 
drape over yourseif. The nurse 
rips off a crinkty piece of paper, 
places it over the vinyl examin- 
ing table and instructs you to iie 
there. You watt. The doctor's 
desk looks iike an ad for the phar- 
maceuticai industry. 

Fifteen minutes later doctor Y 
arrives and, without introduction, 
says — "Heilo, Miss X, what 
seems to be your problem?" Dr. 
Y decides to "take a look." 
"Bring your bottom down a little, 
dear. Put your feet in the stirrups 
and drop your knees." 

You feel cold, vulnerable and 
powerless. The doctor pulls out 
a long stainless steel speculum 
and snaps on a pair of surgical 
gloves. “ "Now just relax." 

You crane your neck to see 
what's going on but the drape is * 
in the way. You feel a cold 
foreign object forcing its way in^ 
to your vagina. Your muscles 
tense in rejection. You say, "oh, 
that hurts" hoping the doctor will 
take the hint and go more slow- 
ly. Dr. Y asks, matter-of-factly — 
"do you normally have pain dur- 
ing intercourse, dear?" 

You think, "Is this the medical 
profession's idea of sexual 
intercourse?!?" 


Six minutes later you leave 
with a drug prescription written 
in unintelligible Latin. You are 
none the wiser about the possi- 
ble causes of your "cx)ndltron" or 
how to prevent its recurrence. 

This experience shared by 
many women epitomizes the ig- 
norance and paternalism the 
medical establishment displays 
toward women and female sex- 
uality. The Women's Self-Help 
Movement was set up to pro vie 
women with an alternative to the 
alienating male-controlled 
medical profession. The Self- 
Help movement challenges the 
allopathic medical model which 
emphasizes disease and illness, 
rather than the maintenance of 
health. Self-Help Clinics, like the 
one run by the Vancouver 
Women's Health Collective, prO' 
vide women with the opportuni- 
ty and the information so that we 
can learn about our bodies in a 
supportive environment. 
Through this process, women 
can demystify, and therefore 
reclaim, our sexual organs. We 
can become informed consumers 
and active participants in our 
own health care. 

Through self examination with 
a speculum, a woman is able to 
become familiar and comfortable 
with not only the way her body 
— vagina, cervix looks, but how 
it acta and changes throughout 
her monthly cycle. By coming to 
know the smell and texture of her 
normal secretions, a woman can 
detect any abnormalities. She 
can catch an infection in its ear- 
ly stages and use a home remedy 
to treat it. For example, yogurt 
tablets for yeast infections and 
garlic suppositories for bacterial 
infections have proven quite 
effective. 


^fiction- 



Because most women have 
never seen their cervic and 
vaginal walls, their first self- 
examination is an empowering 
experience. The use of a plastic 
speculum enables a woman to 
see her vaginal walls, whereas a 
stainless steel one does not. She 
is encouraged to experiment with 
different techniques of inserting 


a speculum and then choose one 
most comfortable to her. Self- 
exam breaks down barriers bet- 
ween women. We begin to 
realize how much we have in 
common as well as our dif- 
ferences. We are able to see and 
compare our cervixes, vaginas 
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EIGHTEEN DAYS 

by Kathryn Ogg 


"You know I'd never do anything to hurt you, '^ Will's 
voice came over the telephone, 

Sharon had to acknowlege that. She revised the 
statement and repeated It. 

"I know that you would never knowingly do anything 
to hurt me, Will." 

"What's that supposed to mean?" 

"I can't talk right now. My father just got home. I 
have to get off the phone," 

"Do you want me to come over?" he asked. 

"Not tonight," Sharon told him, "I have to get some 
sleep. I'm exhausted after that economics exam today . 

I studied so hard for it, but I didn't know the answers 
to half the questions. My brain just doesn't want to 
comprehend that stuff. Now, I have a paper due on 
Monday and I haven't even started it." 

"Well, how about tomorrow? I could meet you at the 
pool after work." 

"Well . . , okay," Sharon answered. The poof had 


been one of their favourite places to talk, the anonymi- 
ty of the place ensuring privacy they could riot find at 
home. "I'll be there at five." 

She hung up the phone and went into the washroom. 
Sitting down ont he toilet, she glanced swiftly at her 
underwear. Nothing. She supported her swollen breasts 
in her hands, rocking herself gently back and forth. 
Tears filled her eyes. She stood up and gazed at her 
reflection in the mirror. Her own familiar face looked 
back at her. How could something threaten to change 
your whole life, she asked herself, and riot change the 
way you look? 

Sharon went into her room md sat down at her desk. 
She picked up a book and began to readV The words 
swam before her eyes. Opening her drawer, she took 
out a calendar and studied it carefully. Her last period 
had been on the 24th of August. It was now the 12th 
of October. She was eighteen days overdue. 


Sharon sat in the watting room Of the doctor's office. 
She was reading ai article on young female executives 
and why they had opted for careers Iristead of marriage. 
She found it hard to keep her mind on the article, Next 
to her, a young woman cradled a tiny baby, while at- 
tempting to keep a toddlB* from emptying her purse on- 
to the floor. 

"Sharon Wheeler," called the receptionist: Sharon 
followed herdown the hall to a small examining room. 

"Now, the Is a pregnancy test, is it? We'll just get 
a blood sample and do the routine exam, if you'll take 
off your clothes and put on this gown.'- 

She left the room. Sharon put on the cown and sat 
down. She studied the certificates on the walk: Anne 
Lindsay, M.D., member of the B.C. College of Physi- 
cians, specjalizing rn Family Medicine. She had been 
Sharon's doctor since she was a kid, a kindly, pretty 
woman, who often seemed overworked. Now she walk- 


ed into the room. 
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Eighteen Days COnt'd. 


Sharon-'' She studied the chart In front of her, 
looking puzzled. "Are you really here for a pregnancy 
test?'' 

"Yes/' Sharon managed to say, throat constric- 
ting suddenly, 

"Welt - ^ , Excuse me. I just didn't realize that you 
were . . - well, old enough, I guess,'' 

"I'm eighteen/' 

"That's right. You started laiiversity this fall, did you 
not?" 

"Yes;" 

Anne leaned back in her chair, studying Sharon 
carefully, "Would you mind tellir^ me how this 
happened?" 

Sharon thought back to that night in early September. 
It seemed so long ago, almost unrelated to what was 
taking place in her body right now. 

"It was the first time I had ever done It — made love, 

I mean. My boyfriend had been trying to talk me into 
it for months, but I was afrdd to do it," 

She hesitated, remembering those long discussions, 
which often ended in physical tussling, wrestling, and 
ultimate frustration. It had been her own curiosity final* 
ly, that had tipped the balance, 

"Were you using any birth control?" 

"Will had a condom," she replied, "He insisted that 
it would work — 'it's the oldest form of birth control,' 
he said/' 

"Condoms are only seventy-five percent effective/' 
Anne said, "unless you use them with a germicide," 
"My friend Julie told me that she's done it lots of 
times, without using anything, and notNng has ever 
happened." 

"Youf friend has been just plain lucky/' Anne told 
her, "How would you feel about the prospect of hav- 
ing a baby? Have you considered it at all?" 

"Not really/^ Sharon had been hoping to find that it 
was sometNng else^ a trick, a misunderstanding that 
would be quickly set right. 

"Can you talk to your parents about it? Your mother 

"You know how hard Mom triad to get pregnant with 
Joey, 1 don't think she could understand that this just 
isn't the right time for me to have a baby, 1 want to have 
a baby when I have something to offer it* I don't want 
it to be an accident, t want it to be wanted, not just 
something that happened to me." 

"Well, 1 guess we'd better take a blood test and find 
out the score. But first, I'll examine you." 

Sharon clirnbed up on the table. "When was your last 
period?" the doctor asked, her latexed fingers groping 
and prodding, "How bng is it usually, between 
periods?" 

Sharon forced herself to answer Anne, but her mind 
was a turmoil of her own questions: "What am I doing 
here? What is going to happen to me? Will there be life 
after pregnancy test?" 

"It feels like a six week pregnancy/' Anne said, "but 
we'll know for sure tn a couple of days. Meanwhile, 1 
would advise you to think about what you want to do, 
if you are pregnant," 

"My fath& would hit the roof. He's fust put out the 
money tor my tuition fees. And my mother has warn- 
ed me for years about getting involved with boys, I don't 
think they have a clue, that this might have happen- 
ed." The tears were brimming over her eyelashes. She 
feit incapable of telling her parents. 

"Perhaps you could bring your mother with you when 
you coma back to see me. Then we coukJ talk about 
it together, and it might be easier for you," 

"Okay^ well, I'll think about it. " 

"Stay here as long as you want, until you feel com- 
fortable about going to the lab for your blood test," 
Anne left the room. 

Sharon had never felt less comfortable In her own 
body. Suddenly, the samehouse of bones and flesh that 
had carried her all these years seemed like a traitor, an 
enemy. Her eye caught a pamphlet slttrng on Anne's 
desk. 

"To be realy sure it said. It showed a picture 
of a man and a woman in a passionate embrace. There 
was no secret ^out what they were going to do, 
Sharon reached for the pamphlet and opened it. 
"Warning-^" it read, "some women experience the 
following side effects from the sequential birth control 
pill: headaches, nausea, soreness in breasts, increas- 
ed tendency toward thrombosis , /." Sharon sudden- 
ly felt as though she was going to throw up. 

She left the office and ran into the bathroom, barely 
reaching the basin in time. 


Sharon felt plump as she walked in her bathing suit 
to the side of the pool. It was to soon to be showing 
yet, still it seemed that it must be obvious to everyone. 

Will waved from the jacuzzi. She made her way to 
the spot beside him. 


"It says on the sign that pregnant women should con- 
sult their physician," ha said into ear. 

"Well, if ft would change things, I would be happy. 
Then I wouldn't have to make the big decision," 

Will eyed her warily, "Are you sure youTe aetually 
pregnant?" he asked, 

Sharon leaned back and closed her eyes. "I don't see 
what else It could be"' She told him about her visit to 
the doctor ."She thinks I should talk to Mom about It , " 
Sharon tried to imagine her mother's reaction^ 

"So what Will you do?" Will was asking. 

Sharon f elt a shock of realization at his words. What 
would she do? Not what would they do. but what would 
she do. She held back the tears that fx>w seemed a con- 
stant unbidden reaction to everything, and heard her 
voice say calmly, "1 guess \ will cross that bridge when 
I come to it." 

"Well, I'm sorry, Sharon. But you know I'm rn no posi- 
tion to have a child right now," 

"Look, let's just forget it Wilt," Sharon pushed 
herself out of the water and strode quickly toward the 
change room. She dressed quickly and set off toward 
the exit door. Will was standing in the foyer, waiting 
for her. Outside, the rairt poured down in relentless 
sheets, 

"Could we go somewhere and talk about this?" he 
asked as she pushed past him and out the door, 

"I don't know if I can talk about it right now, WtlL 
I don't feel very reasonable. I just feat really ongry with 
myself and with you/' 

"ft was just an accidenti Nobody Is to blame, f mean, 
it's a drag, but who would have thought that ypu would 
get pregnant from that one time?" 

"it happens," Sharon said gnmly, although she had 
asked herself the same question, "ft's an accident, sure, 
and nobody is to blame, but who has to pay the price?" 

"WeiL I can't help that! You could have gone or^ the 
pill or something, but you were always making out that 
you didn't want to do it Then sudcfenly one day you 
change your mind, and we Have this accident, and now 
I'm to blameL At least I had a condom handy , . 

"For all the good it didl" cotntered Sharon, She flung 
out the question that had been on her mind sjhce that 
night, "Why didn't you notice that it had fallen off?" 

Will appeared confused for a moment, "Well, I , . ,/' 
he began, . . I just wasn't paying attention at that 
point. It just feit normal, , , I wasn't thinking about it 
anymore, once I had put it on." 



Emily Stowe 


nS31 - 1903) 

Emily was the first woman to practice as a 
recognized doctor in Canada. She received 
her training in the States in 1 867, at the New 
York Medical College for Women. Women 
were not accepted into colleges in Canada. 
She finally received recognition for her train- 
ing (she became licensed) in 1880. 

Celebrate women in History. 


EFFECTS OF 
FEMINISM ON 

GENDER ROLES 


by Carote Fast 

The feminist movement and 
its effect on men's role in 
society was the topic discuss- 
ed at the October 1 6 Inter 
varsity Christian Fellowship 
meeting, 

Katherine Scrambler, grad- 
uate of the University of Al- 
berta, Faculty of Law, and 
Pastor Gord Patterson, of 
Western Community Baptist 
Church, were the guest pane- 
list, Both participants gave 
personal testimonials as to 
their metamorphosis from the 
traditional fundamental belief 
of the submissiveness of 
women to men to that of 
equality. 

Scrambler felt that the fem- 
inist movement had both posi- 
tive and negative effects on 


society. She said that the 
feminist movement was in- 
fluential in declaring women 
as persons fifty-five years 
ago, as well as making socie- 
ty more aware of the injust- 
ices towards women. Scram- 
bler felt that many women 
have reacted to these injust- 
ices in a hostile way, and that 
his behavior is negative, and 
thus, not "Christ-like," 
Patterson agreed with these 
statements. He said "...every 
movement has some perver- 
sions along with the good." 
Patterson felt that injustices 
have been done to women; 
however, he questions the 
motives of persons making 
derogatory statements about 
men and society. 


Patterson 

stated that the roles of wo- 
men and men as defined by 
the church are culturally con- 
ditioned, not scriptural. 

There was limited input in 
the form of questions and an- 
swers from the student body. 
One male member seemed 
convinced that his portion of 
scripture defining women's 
roles was from the mouth of 
God, rather than man's inter- 
pretation of the original bib- 
lical transcripts. 

In ter varsity Christian Fel- 
lowship is an interdenomina- 
tional organization 





TISF 



a personal view 


As feminists, we have each been moved by the women's movement in a unique way. It has changed our 
tives. It has made us review our needs and our goafs. We have had to re -learn our strengths and intuition. 
Through the women's movement we have received support and we have had hardships. We have experi- 
enced both joy and sorrow through the revelation of wom&i's potential — our potentisd — and women's 
history — our history. Feminism is a process. 

Each one of us has internalized our own very personal concept of what feminism is. 

It is both unified and diverse. 

We all agree that diere is a political, economic and socisf imbalance between the sexes. Yet how we choose 
to manifest our feminism is as different as our backgrounds. 
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a fenilnlst has flsseJe a few decisions: 

1) She idehtiflee with other women and sees their Hvea 'end 
herstorles aa part of the fabrto of her own llXe; 

2) She knows the 'perBonal* Is 'political Vend tries to lead 
an ethical life based on the best of hex present knowledge? 

>) She to actively engaged with other woflden is reolalining and 
rediscovering the values and Iwages of woiaankiod rather 
than those IfflEhOsed on by reien for the advaseesient of' 
the patriarchal order? 

4} Shax±»ia«itveilf3E«"gjiKWd3' She Is trying to under stand the 
difference between the use oflpower" 'over’ sbacone and 
power f r OKI ’within’ - She knowa that powers Isn’t something 
that we get- more of by taking It away frota others v^at her 
it is eomething that we all have the more we know about 
ourselves* She is probably joining with other women to 
create meaningrul rituals to reclaim this power in Order 
to put it to use in her life and to enhance life arovnd her- 
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THE PURSUIT OF THIN: 


A HIDDEN 
EPIDEMIC 


by Nanny Porridge 

The Canadan Day Care Ad- 
vocacy Association is a non- 
profit organization dedicated 
to the evolvement of accessi- 
ble, affordable, high quality 
day care services for Cana- 
dians, The Association is a 
network of child care ad* 
vocates, such as parents, day 
care workers, labour groups, 
and women's organizations 
across the country. 

Recently, the Association 
made a presentation to the 
Task Force on Day Care, set 
up by the Tory government. 
The presentation was based 
on responses to questionaires 
regarding day care concerns, 
distributed last September 
through family allowance che- 
ques. Response numbered 
500 per day for over 3 weeks. 
At present, day care is not 
universally accessible and 
operates on a welfare-based, 
user-fee model. 


Inadequate care of children 
today is an urgent social pro- 
blem. It is described by 
representatives of social ser- 
vices, educational institutions 
and day care assodations as 
a "crisis/' According to The 
CDCAA Story, "while Cana- 
dian society and families have 
gone through major trans- 
formations, governments are 
prescribing 19th century 
remedies for today's 
problems." 

The Association 1$ an ad- 
vocate of parental choice. The 
choice for a mother of young 
children may be to stay home. 
She may also need access to 
the official job market. No 
parent should be denied equal 
opportunity in the labor force. 
CDCAA: "Our view is that an 
enlightened, modern society 
provides a range of service 
options which permit parents 
to make intelirgent decisions 
about child care. Canadian 
parents are now denied this 
choice," 


Quality child care is an 
essential community service 
which requires a respect for 
the needs of parents, children, 
and child care providers. 
Direct funding is needed to 
support day care services for 
all regardless of income. 
Parents cannot afford to pay 
the amount actually needed to 
fund a day care centre. Day 
care workers should not be 
forced to work in inferior 
working conditions for dismal 
pay. Children deserve the very 
best society can offer. The 
CDCAA feete federal and pro- 
vincjal governments must 
. . acknowledge the inter- 
face which exists between 
our fives as parents and 
members of society who 
work, go to school, and live 
public lives." 

Lucitte MacKay is wtWng to 
speak to indviduais or groups 
regarding day care issues and 
the CDCAAr She is avaiiabie 
through UVtc Day Care Ser- 
vicBS, Centre No. 7 


by Kim Bailor 

Anorexia Nervosa is a 
woman's disease, an upper 
middle class woman's 
disease. It is a radical rejection 
of healthy eating. It is 
systematic self starvation. 

Anorexia Nervosa is charac- 
terized by an abnormally low 
body weight (defined os a 25 
per cent reduction in original 
body weight), an attitude and 
behaviour that maintains low 
weight, and the loss of 
menstruation. Secondary 
characteristics may include: 
slow pulse rate, excessive 
fine body hair, periods of 
overacttvity and bulimia (seif- 
induced vomiting). 

Nintey-five per cent of all 
reported cases of Anorexia 
Nervosa are women between 
the ages of 1 5 and 20. In a 
1 983 survey of American col- 
lege women (normal weight, 
anorexia-like, anorexic), all the 
women experienced their 
hunger as exaggerated and 
obscene. Nearly all normal 
weight women exhibited 
anorexic-like behaviour, and 
1 2 per cent of the anorexic 
women used drastic weight 
control techniques. At the 
beginning of this century 1 5 
to 20 per cent of reported 
anorexics starved to death. 
Today, increased awareness 
has reduced that statistic to 
between one and five per 
cent. 

Most anorexics come from 
middle class families that tend 
to be over protective, success 
oriented, preoccupied with 
appearance and fitness and, in 
some cases, directly involved 
with the food industry. 

Anorexics fall into two 
categories; abstinent and 
bulimic. An abstinent anorex- 
ic diets in the context of ab- 
normally low body weight. 
She consumes less than 1 000 
calories per day and will avoid 
eating with others at conven- 
tional mealtimes. Her own 
eating pattern is often erratic 
and actual consumption can 
be a ntualized and lengthy 
process. Food preparation, 
especially for others, becomes 
singularly Important to the 
abstinent anorexic. 

A bulimic anorexic overeats 
and purges through self- 
induced vomiting or the abuse 
of laxatives, diuretics or am- 
phetamines. She is normally 
an abstinent ariorexic who 
has succumbed to her over- 
whelming hunger. She vomits 
to relieve the physical discom- 
fort and guilt. Purging then 


becomes insurance against 
weight gain nofmally 
associated with overeating. 
She will usually binge on fat- 
tening, carbohydrate-rich 
foods. 

The bulimic anorexic tends 
to have less control over her 
appetite and be rrx)re impulse- 
ridden than her abstinent 
counterpart. She must main- 
tain a precarious balance bet- 
ween caloric intake and purg- 
ing. She has to decide how 
much to throw up, when and 
where to do it. If any stability 
is achieved, it is short-lived. 
Bulimic anorexics, however, 
account for 25 per cent of all 
reported cases of anorexia. 

Anorexics in general are 
obsessively preoccupied with 
exercise. They have an 
unusual capacity for physical 
exertion that seems at odds 
with their undernourished 
state of health. Some 
biologists draw a parallel bet- 
ween the hyperactivity of 
anorexics and the instinctual 
drive of half-starved animals 
to keep moving in search of 
food. For the anorexic, thin- 
ness is unquestionably tied to 
fitness, wNch is in turn a 
precondition of beauty. 
Weight loss is seen as the on- 
ly fool-proof approach to 
glamour, as defined by the 
media and popular culture. 
Anorexics modify the equation 
$0 that personal power equals 
self-control equals weight loss 
equals thinness equals health 
and beauty. 

This attitude is one 
predisposing factor of anorex- 
ia nervosa. Precipitating or 
trigger, factors are usually 
specific to the anorexic's life 
such as dissolution of the 
f amily base, the onslaught of 
adolescence, rebellion against 
parental expectations, com- 
ments from friends, or weight 
loss through secondary 
physical illness. The majority 
of women become anorexic 
through dieting. They achieve 
the "correct" weight and 
continue dieting to achieve 
the "ideal" weight. If the 
sense of satisfaction that 
arises from suppressing 
hunger is rewarding, weight 
loss then becomes an exercise 
in self control. The original, 
precipitating factor is just a 
secondary rationalization for 
excessive dieting. 
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SUNSB 


DINER 

HOME COOKED VEGETARIAN FOOD 

Soup, Sandwiches, Salads, Nut Burgers, Desserts, Muffins 
Dinner Entries Served Wed. Through Sat. 


Hours: 10:00 >7:00 Mon.-Tues. 

10:00 - 8:00 Wed.-Thurs. 
10:00 - 9:00 FrI.-SaL 


LICENSED 


1219 Wharf St. 
381-5331 


Live Enteriainincr* Fri, Eve. ChJdren's Video Sat. 10:30 a.m. 
Sat. Night Movie starts 7:30 p.tn. 



THE PURSUIT OF THIN can't 


There is no known medical 
or psychological disorder that 
accounts for Anorexia Ner- 
vosa* Dr. R.L Palmer, author 
of Anorexia Nervosa: a guide 
for sufferers and their 
famities, feels the most com- 
prehensive explanation of- 
fered to date Is the 
Psychobiological Regression 
Theory, which analyses the 
biological ef^cts of nutritional 
deprivation h a psychological 
context. The bottom line is 
that an anorexic regresses 
physiologically to a pre- 
pubertal state, thereby 
withdrawing from the emo- 
tional and biolopcal tensions 
of adolescence* 

Recent studies have con- 
firmed there is a dose link bet- 
ween the onset of menstrua- 
tion and a particular body 
weight. The existence of a 
critical body weight has been 
difficult to detect because 
puberty is, essentially, irrever- 
sible* Yet the biological 
changes that normally accom- 
pany low weight and a dis- 
ordered diet — as tn Anorexia 
Nervosa — indicate the 
presence of a weight sensitive 
mechanism in the brain which 
produces a chain of 
measurable effects in the 
neuroendocrine system. This 
critical weight has been set at 
47 kg. When a woman's 
weight falls below this level 
certain hormones are not 
released by the hypothalmus, 
pituitary gland and ovaries 
which control ovulation and 
menstruation. The hormone 
status of an anorexic woman 
closely matches that of a 
health nine-year-old child. 
Therefore, neuroendocrine 
changes brought about by 
nutritional deprivation create 
a psychological environment 
for the woman that justifies 
her eating behaviour* 

Eating patterns of most 
women range from abstinent 
and bulimic anorexia through 
chronic dieting to normal 
eating whera women are con- 
tent with their body image 
and maintain the same weight 
for many years* This eating 
arc traces women's obsession 
with weight gain from a guilt- 
ridden phobia to mild 
annoyance* 

The counselling centre at 
UVic sponsors an Eating 
Disorders support group 
which meets weekly to 
discuss the eating behaviours 
of individual women, provide 
support through a buddy 
system and raise awareness 
of eating disorders in general. 
Clinical psychologist Mary 
Jane MacLaugNan advises 
women to contact the 
counselling centre before at- 
tending any of the sessions. 

The Emiiy spoke to one 
woman in the Eating 
Disorders group who 
characterized herself as an 
"ideal weight bulimic," For 
six months in 1983-84 she 
binged and purged regularly to 
lose weight* When she 
entered university in 1981 -82 
she weighed 1 18 lbs; at the 



Pablo Picasso. Girl Before a Mirror. 1932 . 


end of first year she weighed 
1 50 lbs. Weight gain was at- 
tributed to residoice food, liv- 
ing away from home, the 
stress of school work and the 
emotional turmoil surrounding 
the death of one parent and 
the remarriage of the other* 
Until third year, she tried to 
control her weight through 
dieting and exercise, but 
neither technique worked. 

After reading ^out bulimia 
and experiencing digestive dif* 
frculties related to a secon- 
dary physical illness, she 
began purging food* She con- 
tinued this behaviour for six 
months, noting a direct cor- 
relation between stress, 
loneliness and boredom, and 
the frequerrcy of her binge- 
ing/purging. When depressed 
she would binge on breads, 


sweets and occasionally raw 
oatmeal. She was a closet 
binger and often led about her 
purging* Throughout the six 
mnths she practised bulimia, 
she maintained an exhaustive 
exercise regimen and often 
punished herself for bingeing 
by over-exercising. 

The turning point came 
after she was caught purging, 
lied to explain the situation 
and felt incredible remorse 
afterward* She sought 
medical help and is now con- 
tinuing clinical and peer 
counselling at UVic, She 
weighs 138 lbs., exercises 
rigorously and has given up 
her "ideal" weight of 118 
lbs., settling instead for a 
healthy 135 lbs. She stands 
5'6" talk 
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Normal None of it had felt normal to Sharon. Her 
curiosity had quickly changed to disbelief and discom- 
fort. "So this IS all there is to it?" was the thought that 
surfaced in her consciousness, "this is what it's all 
about?" 

"Ive never cried so much in my life befom," she said, 
"I hardly know myself anymore. It feels l^e aliens are 
Irving in my body*" She felt a shock at the truth of that 
last statement* Uninvited organism, uninvited feelings 
-- her life now revolved around this mistake for which 
no-one was to blame. 

"Will you be home tonight Sharon?" Ruth Wheeler 
asked St the dinner table, "Your father and i are Invited 
over to the Spencer's to play euchre, and I was hoping 
you would babysit Jeff," 

"Sure, ni be home," Sharon answered automatical- 
ly, "I have to study for a psych* test tomorrow." She 
stared at the pork chop on the plate. Her stomach 
churned with nausea. 

"Just make sure you really study," her father said 
in his irritating way, "and don't spend the night talk- 
ing on the phone." 

Anger rose in Sharon's throat and she turned to her 
father* "When are you going to realize that Tm almost 
grown up?" she asked Nm, "why don't you leave me 
alone?" 

Sharon pushed her chair away from the table and 
rushed to her room. She threw herself onto the bed, 
sobbing. After a few minutes, her mother knocked on 
her door. 


"Just go away!" she called* 

The door opened, and her mother's worried face 
■■ appeared. , - J - 

"Sharon, what is wrong? Your father didn't mean to 
upset you. He's just coix;erned that your schoolwork 
will suffer if you don't settle down to it. He only wants 
you to be successful and to get good marks, as you 
always have done, it's a lot harder than when you were 
in high school, and he knows that* He orrfy wants the 
best for you," 

"I know that. Mom," Sharon said to her mother, "I 
just don't need his criticism and comments that make 
me feel Uke ha doesn't trust me. I'm not a child 
anymore* I have my own life to lead, my own decisions 
to make. Sometimes t just don't feel like \ c' \ live up 
. to his expectations," 

"All your dad really wants is for you to be happy." 
This was a familiar reassurance, but tonight, the pro- 
spect of happiness was nebulous. Sharon turned to look 
at her mother. A slight, fair woman with graying hair 
stood in the doorway, looking anxiously back at her. 

"This is my mother," Sharon realized, suddenly 
aware of the protective feelings she felt toward this 
woman, her mother, She resisted a stror^ urge to go 
to her mother and put her arms around her, 

"Okay, Mom, It's okay* I just wantto be alone now," 
Her tears, were too dose to the surface to risk such com- 
forting contact. 


**•###■*» f'*f^*'*-»*#'* ►♦#*»♦••*' **^*#*-****'#»^ 


"If an abortion is your choice, then you'll have to see 
another doctor," Anne Lindsay was saying, "j don't do 
abortions," 

"You don't?" Sharon had ^sumed that Dr* Lindsay 
would be there* Although there was no sense of disap- 
proval in her voice, the fact that she wouldn't perform 
the operation felt like abandonment. 

"If you want, I can refer you to Marjorie MacKay. 1 
know she makes it part of her practice* You'd probably 
like her, she's very sympathetic and sweet* You can 
talk to her, I'm sure shell understand." 

"Okay*" Sharon was still recovering from her disap- 
pointmem* "Why don't you do abortrons?" 

"It's just not part of my practice,"' Anne replied, "but 
I can explain the procedure* Once you see Dr* MacKay, 
she will put your case before the abortion board at the 
hospital if they approve it — " 

"Is there a chance that they won't?" gasped Sharon* 
"The law says that the physical or metTtal health of 
the woman must be threatened by the pregnancy. 6ut 
you can be reasonably sure that Dr, MacKay will con- 
vince the board that this is true in your case. One can 
never be qompleteiy sure of this* 1 tNnk that your age 
and the fact that you tried to prevent the pregnancy 
will have some influence on their decision." 

Sharon felt nuvrt. "It feels Bke my fata is in the hands 
of strangers," she said ftnaHy* 

"Have you spoken to your parents at all?" Anne 
asked. 

"No, 1 decided not to. It seems easier Just to keep 
it to myself and not upset them*'' 

"How does your boyfriend feel about it?" 

"I haven't seen him for a while* I iHnk he's avoiding 
me. Or maybe I'm avoiding him." 

"Well, you should start thinking ^out what kind of 
bith control you're going to use in the future* If you're 
going to start on the pill, you should start five days after 
the operation*" 

"Sharon was silent, remerr^ering the list of side ef- 
fects in the pamphlet* 

"1 assum that you w/// want to go on the pill" said 
Anne. 

"I don't intend to, actually . There are too many risks 
involved with it. What else is there to choose from?" 
asked Sharon. 

"Well, there's the l*U*D*, it's almost as effective as 
the pill*" 

"Isn't that the thing diat's caused all these injuries 
and sterility in women? Perforated uteruses, from the 
Daikon Shield* 1 read about it in the paper." 

" Yes, that's true. But there are other ones that aren't 
dangerous." 

'■No, I just don't want a foreign object in my body* 
isn't there anything that works well and doesn't do any 
harm?" 

"The diaphragm with spermicide is about 93% etr 
fective* Used with a condom, it's fool proof protection*" 

Sharon had a sudden image of she and Will, emerg- 
ing simultaneously from their respective dressing 
rooms, wrapped and implanted with rubber and 
chemicals, prepared for the event. An irresistible gig- 
gle escaped* 

Anne studied her face* 
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cont’d. 

*-\ don't think Hi need any of that stuff fof a while* 
Right now, I don't have much interestjn sex*'' 
"UndefstandablY,'* Anne replied with a wry smile, 
''but if you want to talk about it later» that's okay. 
Meanwhile, i'll refer you to Dr* MacKay/' 


■ « ♦ ♦ * ♦ i 


Sharon huddled in the bus shetter, pulling her jacket 
around her. Two feet away, the rain came down in 
sheets, bouncing back off the pavements She shivered, 
protecting her still painfully swollen breasts with her 
arms, "One more day/' she told herself, one more 
day* and It will be over*" 

The two weeks since she had visited Dr. MacKay had 
seemed like months. Finally the off ice had told her that 
the board had given its approval* 

"Corhe to the out-patient clinic at 7:30 in the mom* 
ing, next Tu^day . Do not have anything to eat or drink 
after midnight/' the rec^ptiofrist had told her. 

It was novv early November* The sky was growing 
dark. That night in September seemed tike it took place 
in another era, possibly on another planet, 

"Hi Sharon!" came a familiar voice* Julie had come 
running into the shelter, her long fair hair dripping, 
"Godl It's miserable out therel How's it going?'* She 
stopped suddenly, taking a good look at Sharon's face* 
"Hey, are you feeling okay?" 

"Not really," answered Sharon* She felt the weight 
of these we^s of secrecy — not being able to tell her 
parents what was happening, lying to her instructors 
about why she had to miss classes* She had told no* 
one except Wilt and the doctors. "Oh, Julie, f feel 
terrible!" 

Sharon struggled to keep back her tears. The shelter 
filled with people. Julie took her by the arm, and pulled 
her over to a comer* 

"What's going on? What's the matter?" 

"I've gotten pregnant/' Sharon managed to blurt out* 
"Oh, noJ What are you going to do?" 

"I'm having an abortion tomorrow." 

"Wow! That is heavy, God. I can't imagine what I'd 
do/' Julie looked worried suddenly. "My period is over- 
due right now . * * but I'm sure it will come. Oh, how 
awful for youl" 

The bus wheeled into the terminal* As they moved 
toward the doors, Sharon realized again how alone she 
felt* This was a common experience, like dying, you 
hear about it all the time* It's not supposed to happen 
to you. Your best friends would rather not talk about 
it* She wished she had another language to use, to ex- 
press how she felt* 

The two women took a seat near the back of the bus. 
"So when do you have to go, tomorrow?" asked 
Julie* 

"i have to be at the hospital at seven-thirty," 

"Is Will going with you?" 

"No, I told him I'd rather he didn't* I just can't relate 
to him now. 

"Oh, I wish I could be with youf 1 have a chemistry 
exam in the morning/' 

"It's okay. It's good of you to offer*" it felt so good 
to talk about It at last, Sharon rushed on, "I have to 
miss a three hour computer lab^ and I'm failing already* 
Jenkins just about took s fit* I told him I had to have 
emergency surgery done — on my wisdom teeth. You 
should have seen him examining my face. ! guess he 
was looking for swelling." Sharon shook her head, 
remembering, "I know I can't afford to miss the class^ 
but really * . * I just hope I can catch up/ once this is 
all over*" 

"Well, if you want. I'll come to the hospital after rhy . 
exam, and see how you are* When you're ready, we 
can leave together and I can go home with you* Do you 
want me to?" 

Sharon felt a warm rush of appreciation for her friend* 
"Thanks. Julie, that would be all right. It's nice of 
you to do that*" 

"No proWem* It could be me * * Julie's eyes 
shrouded over again with uneasiness* 

Sharon's stop was coming up* She pulled on her rain- 
coat and stood up. 

"Well, thanks* Til see you tomorrow, then?" 

"Yes," answered Julie, "you will*" 

Sharon stepped off the bus* The sun had emerged 
in the western sky, from under a thick blanket of clouds* 
The rain was dissolving into a soft mist* She threw off 
her hood, feeling almost happy* 

When she saw Julie tomorrow, she would be on the 
other side of ail this secret anguish* It would be over; 
she could resume her own life again* Not that she would 
ever be the same* Sharon knew with sudden clarity* The 
world was a different place for her now. She would 
never see things in the same way again. 

Tomorrow, though, she would repossess her body. 
She would be herself again, and only herself* 

For further information about Birth Controi contact The 
Women's Centre Rm.1 06, SUB, Or Heakh Services: 


Self-examination 


and outer genitalia with other 
women. We learn that these dif- 
ferences are normal and express 
our own individuality. Through 
this process we expose the lie 
that our vaginas are dirty, oozing 
cavities* We can begin to define 
our own sexuality and chaMenge 
the culturally concfitioned fear 
and hatred of women's bodies* 
The reaction of the medical 
establishment to this movement 
has been expressed in attempts 
to destroy or trivialize women's 
efforts* For the Self-Help Move- 
ment threatens the profits now 
reaped of women's bodies by the 
drug industry and challenges the 
authority and practices of the 
medical profession* Ultimately, 
as part of the overall Women's 
movement the self-help move- 
ment challenges the male 
domination of women's bodies 
and lives. 

Knowledge is powerfuL To learn 
about our bodies is to learn about 
ourselves. 
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Mature Women Students 


by Charlotte Ostrowski 
Some mature women returning 
to school for post-secondary 
education appear to be having 
few problems* Others are having 
some major conflicts. 

Donna (not her real name, all 
names have been changed) is 
a native woman in Arts and 
Sciences* She has been out of 
school for 1 0 years and finds her 
first year very hectic. It has, 
however, made her see herself as 
a more complete person* 

She is a single parent who 
started out as a housewife on 
welfare who felt it was a dead- 
end existence. She also had to 
face serious discrimination on the 
reserve where social services are 
far behind that of the rest of Can- 
ada: she was expected to survive 
on $ 1 50 a month* This and the 
fact she thought she was men- 
tally capable of University made 
her decide to apply for student 
aid and attend UVic* 

Aid from Indian Affairs was not 
enough; and going to Financial 
Aid made her feel "shy, uncer- 
tain and native." 

In classes too, she is some- 
times frustrated* She is upset 
over the prof's misconceptions 
about Native people* She often 
feels like arguing* 

Yet, now that she has started 


her education she is optimistic 
that she'll be able to finish her 
education and repay her debts* 
Donna says, "I have my boys to 
consider*" 

On the other side of the coin is 
Carol who is specializing in Psy- 
chology of Education at UBC. 
She received her masters in 
1967 but did not return until 
1 983. She finds it easier, now 
because her children are all 
grown and she has no household 
to worry about. 

She finds she is taken more 
seriously now that she rs getting 
her doctorate but she is still 
bothered by the sexual innuendo 
and patronizing attitudes of some 
of her male profs* She also feels 
that some of her profs are poor 
teachers because they are 
"treading water" waiting for 
retirement* 

Marion, like Carol attended 
UBC in 1967 and enrolled in the 
Faculty of Education, Elementary 
"because women were expected 
to be in that faculty." The at- 
titude of some of her male profs 
was that women shouldn't be in 
university. She was once given 
a lecture by a prof who asked her 
point-blank "What are you doing 
here?" In the four years that she 
was there she had only three 
women profs. 


Marion also has to deal with 
the discipline of writing exams 
and organizing study time* This 
is her most difficult task at this 
point because of her double role 
as mother and full time student* 
But she feels she is in a much 
better frame of mind* She is now 
not so willing to feed her profs 
"b*s." in order to get her degree* 

Life is much easier now for 
Emily and Theresa in Visual Arts. 
Emify came back to school to 
receive more input into her art- 
work, She moved away from her 
family to attend UVic but she 
doesn't have to worry about 
money. 

Theresa, wanted to go to art 
school when she was younger 
but could never afford it. She has 
now come back as a full time stu- 
dent after taking nightschool and 
working. Her son has grown up 
and left home and her husband 
says "it's your business/' so she 
has no major conflicts to deal 
with. 

When asked about age or 
social discrimination, Theresa 
replied, "I don't even think about 
it. It doesn't even occur to me." 
Emily says "Not generally speak- 
ing, but there are a few excep- 
tions* I'm not complaining." 

Both Emily and Theresa plan to 
have exhibitions of their works in 
the future. 




needs you 


meetings — Friday, 1 :30 p.m. 
SUB, Room 106. 


Feminist Journalism con’t 


the pockets of both men and 
women and benefitting largely 
women (because of The Emily), 
I would suggest an overall study 
of the use of AMS funds in terms 
of what proportion of male and 
female students participate in, 
and benefit from, funds allotted 
to all clubs and activities. I think 
you will find that female students 
do not get more than their share. 

The Emily: A particularly per- 

vasive and rather disconcerting 
type of misinterpretation is apt- 
ly illustrated in a quote from one 
of the AMS Publications Commit- 
tee members, a male, who said 
that The Emily "seems to be ab’ 
so lately against men or having 
anything to do with them. 

Dr. David: Being pro-female is 

not anti-male. It is not excluding 
males, it is creating a unique op- 
portunity for women. When wo- 
men acquire power, it does not 
follow that men need to lose it. 
This IS their (men's) underlying 
fear. Women are not seeking 
power over anyone, but power 
within themselves. It has been 
my experience that often the 
critics of Women's Centres and 
Women's Studies have not dealt 
with their fear and/or hostility to 
women. Their arguments are not 
rationally based, but are rather 
rationaiizations. 


Staff Box 



The Emiiy intends to pro- 
duce a wide range of written 
material featuring news, 
features, poems, and stories 
from woman's perspective. 
We will produce in a 
newspaper format, and be cir- 
culated through the Martlet 
monthly, making outreach 
and a larger audience 
possible. 



As a feminist newspaper 
we hope to critique the ine- 
quities found on campus and 
the larger society, as they per- 
tain to women. We hope to in- 
corporate feminist ideals into 
production by working in a 
collective, non-heirarchical 
manner, as much as possible. 

Women who work on The 
Emily are being trained to 
write, do layout, organize and 
work co-operatively. 


Contributors this issue: 
Carole Fast, Bernice Mar- 
copulos, Charlotte Ostrowski, 
Nanny Porridge, Carol 
Romano w, Teresa Sankey, 
Judy Andrew, Kathryn Ogg, 
Joan Graves, Robin Rivers, 
Margaret Sharrock, Kim 
Balfour. 

Layout design by Sage Sinats. 



Drop-in for Single 
Parents, 1:30 - 2:30 
p,rti. every Wednesday, 
Women^s Centre, SUB 
Room 106- 


meet YOU AT THE BAY. 
Public Peace Gathering outside 
the Douglas Street entrance to 
Hudson Bay, Saturday, 
November 24. 1 p.m. Come as 
a clown: carry a placard urging 
shoppers not to select military 
toys or clothing as gifts for 
Christmas. 

November 25 
Journal Writing 
Workshop, 10 a.m. - 4 
p.m. Call 383-1913 

November 25 
Dr. Helen Caldicott, 
University Centre 
Auditorium 7:30 p.m., 
tickets $5.50 McPherson 
Theatre box office. 
Hillside Mall ticket centre 
and UVic box office 
(open 12:30 - 1:30) 


Calender 


November 28 

December 9 
Children’s Christmas 
Party, SUB Upper 

At Last Women’s Coffee 

Lounge, 1:30 - 3:00 

House, 1923 Fern wood 

p.m. Donations of baked 

Singer/Guitarist Jan 

goods, energy or ideas 

Gillanders. Doors open 

are very welcome. 

at 8:30 p.m. 

Leave your name and 

November 28 
National Association of 

phone number at The 
Women’s Centre, SUB 
Room 106, 

December 12 - 31 

Women in the Law 

Women Artists in B.C. 

present film — All of 

(1885 - 1985) Art 

our Lives, 12:30 p.m., 

Gallery of Greater 

Begbie Buiiding, Room 

Victoria, 1040 Moss 

157, No Charge. 

Stre^, 384-4101 

November 30 

There will be a women’s 
dance at Open Space 

P.K. Page — Poetry 

Gallery, 510 Fort Street, 

Reading. 7:30 p.m.. 

383-8833, in January. 

Multi-purpose Room, 

Time and Date to be 

Central library 

announced. 

November 18-24 

The Womyn's Calynder 

Ethiopia Week 

is published monthly. 

December 1 

Information regarding 
events of interest to 

First planning meeting 

womyn would be greatly 

for Women’s Alternatives 

appreciated. 

for Negotiating Peace 11 

Write: The Emily 

a.m. - 4 p.m. at Victoria 

SUB Room 106 

YWCA, 880 Courtney 

P O. Box 1700 

Street, Victoria. 

Victoria, V8W 2Y2 


